
calmness and patience, on the part of the physician,
than active interference. And especially should stim¬
ulants, such as brandy and ammonia, be reserved.
The indications are rather to diminish the anxiety,
or shock, by assurances of a speedy recovery, and to
allay the reflex nervous irritability by such remedial
agents as massage, counter-irritants to the epigas¬
trium, nape of neck, or spine, cool air, cool drinks
or douches, and heat to the extremities. Valerian,
cannabis indica, bromides, chloral and the hot bath
may be resorted to when milder measures fail.

3100 Korest Ave.

A CASE OF RETAINED DEAD F\l=OE\TUS.
BY J. A. DIBRELL, JR., M.D.,

OF LITTLE ROCK, ARK.

a brief report of a case of this kind, seen some

years ago, in consultation with Dr. William Thomson,
of this city, and Dr. D. H. Dungan, is deemed

of sufficient interest to engage for a short time the
attention of this Society. The case is believed to be
an unusual one in several particulars.

Mrs. A., aged 32 years, of a rather delicate constution,
mother of two children, the youngest 10 years

of age, had up to May, 1877, been regular in her
catamenial periods, and had otherwise enjoyed her
usual health. In quantity, her menses had always
been very free, generally lasting five or six days. In
this month her menstrual molimen made its appearunce

at the usual time, but had never in years before
been deficient in quantity, and though always painful,
was more so now than formerly. She had uneasy
sensations, and greater discomfort than was her
habit. Following this "period" in regular order,
appeared the ordinary symptoms and signs of preg¬
nancy, viz. : nausea, vomiting, changes in the color
and size of the mammae, and gradual enlargement of
the abdomen. In June, July, August and Septem¬
ber, her menses appeared at the proper time. She
with good reason believed herself to be pregnant,
though constantly oppressed with the fear that some¬
thing was wrong. During three months she suffered
continually with nausea, and her general health began
to decline.

On the 20th of September, as nearly as she can

recollect, she menstruated for the last time. This
period was one of great suffering. The menses ap¬
pearing regularly, though abnormal in quantity and
character, in the presence of what were considered
unmistakable evidences of pregnancy, was a constant
source of perplexity and anxiety to the patient. She
was confident at times that she was pregnant, and at
others disposed to attribute her condition to disease.
About this time, she experienced what she believed
to be movements of the child. About October 1-
she was more confident that she felt life. These
movements were always vague and ill-defined, and
she thought it quite possible that she might be mis¬
taken altogether, but after this date she is very posi¬
tive that she felt no movements whatever in the foetus.
On November 22, a sudden discharge of blood and

water from the uterus took place, accompanied and
followed by agonizing pains in the back, and later by
bearing down pains. The patient kept her bed for
five days, and labor not having terminated, but, on
the contrary, the pains having become less poignant
and less violent, she tried to get up, and leave nature
to take its course. From this time on, there was al¬
ways a fetid discharge from the womb.
During the month of December and half of Janu¬

ary she had labor pains quite constantly, a period of
repose then following.
Dr. Thompson, the attending physician, to whom

I am indebted for the privilege of seeing this case,
and also for most of the above history, had, during
this long siege, repeatedly but ineffectually made
efforts to stimulate the uterus to expel its contents,
by means of oxytocics and sponge tents. The os
was never dilated to a greater degree than would just
admit of the introduction of the end of the index
finger.

On February n, 1878, I saw the case for the first
time. The os, on examination, was found to be
dilated to the extent already indicated. It was firm
and unyielding. It was indurated and felt not unlike
cartilage. The anterior lip of the cervix was enor¬

mously hypertrophied, suggesting at once the idea
that the enlargement was due to a pathological growth
rather than a simple hypertrophy. An attempt to
forcibly introduce the finger into the uterus had to be
abandoned in consequence of the suffering the pro¬
cedure induced. A sound was tried, and passed two
and one-half inches, but Dr. Thompson had previ¬
ously been able to pass it to a depth of four and
one-half, between the uterine wall and the secundines,
as subsequent events appeared to prove.
The patient was now very feeble. She had had

fever for some time, and wasmuch exhausted by pain
and anxiety. Since November she had a dark-
colored and highly offensive discharge, and we be¬
lieved her already septicaemic.
February 14, the case was again seen with Drs.

Thompson and Dungan. The condition of the pa¬
tient was much the same as it was at the time of my
first visit, three days before, except that, on the 13th,.
the membranes were ruptured, and a discharge of
water took place, in quantity fully as great as is
commonly lost in ordinary labor. The uterus was
now diminished in size, the fundus was midway be¬
tween the umbilicus and pubis, having descended
from a point two fingers' breadth below the umbilicus.
Since this event, the pain had been almost continu¬
ous, but no further dilatation of the os took place.
It was suggested that another attempt should be made
to dilate the os with sponge tents.
The next day, February 15, Dr. Thompson suc¬

ceeded in introducing three tents, which in a few
hours dilated the os to nearly the size of a silver
dollar. The feet of a foetus could now be reached,
and were finally brought down, the patient being
under the influence of chloroform. Much difficulty
was experienced in extracting the trunk, and the head
refused to pass through the os. In making traction,
as had been anticipated, the head separated from the
trunk and remained in the womb. As the os was1 Read before the State Medical Society of Arkansas, April 23, 1885.
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not sufficiently dilated to admit of the introduction
•of obstetric forceps, Loomis's placenta forceps were

applied to the head. As soon as the head was seized,
the forceps would slip and the head roll around in
the uterine cavity. Some haemorrhage now occur¬

ring, it was feared that in the introduction of the
forceps the placenta had been partly detached, and
our patient being in no condition to lose blood, fur¬
ther attempts to deliver with this instrument were
abandoned.
Introducing the hand into the vagina, prolonged

faithful efforts were made with the fingers to dilate
the os, but without success. Two fingers could be
introduced into the womb and carried beyond the
head, but the delivery could not in this way be
effected. Attempts were made to break down the
head, but in this also we failed. A process of boring
and scratching was now resorted to, by which means
a hole was made through the scalp and skull, or in
an interval between the bones, and the head was

brought out on the end of the index finger.
The placenta was adherent; very soft and friable.

In attempting to detach it, the fingers would pass
through it, the mass offering but little resistance. In
color it was of a pinkish hue ; contained but little
blood, and had evidently undergone fatty degenera¬
tion. Holding up a large piece between the fingers
it would tear away from its own weight and fall to
the floor.
The foetus, we believed, had attained the age of at

least four and one-half months, and had probably
been dead about the same length of time, judging
from the history of the case, and not from the ap¬
pearance of the foetus itself.
We had expected to find a highly decomposed

foetus, from the fact that the discharge from the vagina
had for so long a time been of a putrid character.
But in this we were mistaken. It had, indeed, under¬
gone post-mortem changes, but there was but little
odor. The tissues were soft, flaccid, and the skin,
that portion which remained intact after rough man¬

ipulation, was of a deep red color. The brain was
soft and almost liquefied. The trunk was nearly
eviscerated during delivery.This case, which made a good, but slow recovery,
has connected with it several points of interest :

ist. The rather uncommon occurrence of the con¬
tinuation of the menses for months after conception.
A case of this kind pursuing a favorable course to
the termination of gestation, is looked upon as a

physiological anomaly, and but little importance at¬
taches to it. But, occurring under the circumstances
above related, it must of necessity weigh heavily in
arriving at a diagnosis as to the existence or non-
existence of pregnancy, a most important problem
in all cases to be solved, and especially so in one
where the character and reputation of the patient
may be involved. In the present case, had we at¬
tached undue importance to this one symptom which
was presumably present, to the exclusion of others,
we should have been led astray. And any one con¬
fronted with cases of this kind must admit that there
are various difficulties as to diagnosis, whether the
contents of the uterus be a foetus or a morbid growth.

But notwithstanding these facts, it is often of immense
importance to form a correct conclusion. But if, in
the very nature of the case, a satisfactory diagnosis
cannot be made, a very guarded opinion should be
given. Medical literature contains the record of
many cases where the loveliest characters and purest
natures have labored for a time against the baleful
and unjust suspicion of illegitimate pregnancy, based
upon the opinion of physicians, which time alone
proved was not pregnancy, but disease.

2d. The long-continued, determined, but fruitless
efforts of the womb to cast off its foreign contents.
It is worthy of comment that the muscular contrac¬

tions of the womb began shortly after the mother
ceased to observe what she believed to be the move¬
ments of her child; that is to say, about the time it
perished.

3d. The hypertrophied and unyielding condition
of the cervix.
The length of time a dead foetus may be retained

and tolerated by the uterus seems to be indefinite.
Cases have been recorded in which the devitalized
foetus has been retained, in some instances, for years,
without giving rise to any great inconvience or im¬
pairment of the general health.
Dr. Bauer says that the length of time of retention

of a dead ovum has more than a passing interest,
beyond its pathological considerations, namely : a
moral interest possessing vital bearings in a medico-
legal point of view. The entire absence of decom¬
position which the foetus manifests on expulsion,
together with the fact that during its retention there
has been at various intervals a discharge of blood
from the uterus, supposed to be catamenial, may give
rise to the mistaken, and perhaps embarrassing con¬
clusion that the expelled ovum is the product of a

conception as recent in date as the size of the foetus
would indicate without the consideration of retention
after its death. Instances are not unlikely to occur
wherein a woman becomes a widow at the first, sec¬
ond, or third month of gestation, the ovum at the
period being blighted and remaining in utero to the
utmost limit of gestation, and on expulsion present¬ing every appearance of an abortion of the mere
common type. The date of conception becomes the
delicate point, and an innocent woman suffers, per¬
haps, unjust accusation touching the purity of her
character.
Playfair says, on the subject of the changes in the

appearance and structure of the retained foetus :
" The extent to which the changes occur depends,
to a great extent, on the length of time the foetus has
been dead, but they do not admit of our estimating
with any degree of accuracy what that time has been."

Dr. McClintock, on the same subject, says: "It
is not possible, I believe, to pronounce with any de¬
gree of certainty, from the appearance of the ovum,
how long it has been carried in utero after beingdeprived of vitality—that in every case where our
opinion is asked for as to the age of an ovum, it is a
wise and safe rule to qualify our reply by saying that
at the time its vitality ceased, it was of such and such
an age."

Downloaded From: http://jama.jamanetwork.com/ by a Monash University Library User  on 06/03/2015


